Background: The presence of foreign bodies in the digestive tract usually occurs in pediatric, adolescent and psychiatric patients. Current Protocols focus mainly on pediatricians and adults. We present some cases mainly of feminine age. Most swallowed foreign bodies will harmlessly pass through the GI tract, but some will lead to health problems if they become lodged (too big to pass, such as a spoon, or small objects like a pill that adheres to a moist surface); traumatize the mucosa (sharp or pointed object, like a razor blade or pin), or cause burn-like illness (biologically active, such as a button battery or a medication patch) may cause problems. which during X-Ray abdominal exfoliation show varying objects in the digestive tract at different levels. The following examinations highlighted the most accurate localization. Asymptomatic clinical data continued to deteriorate, despite imaging evidence. This article discusses the challenges involved in the management of foreign troops in the digestive tract and the re-evaluation of literature
Introduction

Foreign body (FB) ingestion and food bolus impaction is a common reason for people of all ages
. Adults present more often with a food bolus impaction secondary to a pre-existing condition, such as eosinophilic esophagitis, strictures, malignancy, post-GI surgery, hiatal hernia, or achalasia (Ambe et al, 2012) (Yuan, 2017) . Another subset of cases that require special attention is those of intentional ingestion. Incarcerated persons, psychiatric patients, and those with behavioral problems have a higher incidence of ingestion with multiple objects and recurring ingestions, and more often require intervention. In one study, 69% of cases from intentional FB ingestion required endoscopic intervention, and 22% required surgery (Dalal et al, 2013) . The most common objects ingested by children are coins, magnets, batteries, small toys, plastics, jewelry and buttons (Shar & Mamula, 2018) . Food impactions are more common in older children (>10 years) and true foreign bodies are more common in younger children (<10) (Sugawa et al, 2014 (Dalal et al, 2013 (Geng et all, 2017) (Yuan et al, 2017) (Shah & Mamula, 2018) . (Geng et all, 2017) (Yuan et al, 2017) . In a study focused on cases of intentional ingestion, nearly 50% were in the stomach (Dalal et al, 2013 (Shah, 2018) . (Figures 1-3) .
Food bolus impaction
Batteries
Batteries pose a special risk when ingested and require immediate attention. The majority of cases are children under 5 and involve small, round disk or button batteries found in small electronics such as toys, remote controls, and watches (Rosenfeld, 2018) . Although some batteries pass through the GI system without complication, immediate intervention, including attempted removal and at a minimum close monitoring, is recommended due to the severity of possible complications. The most common of these are associated with esophageal impactions and include mucosal irritation, esophageal perforations, and in the most severe cases, hemorrhage due to trans-esophageal fistulas (TEF) impacting the aorta which often lead to death, especially in children under the age of 2 years (MMWR, 2012). Esophageal damage of any degree warrants hospitalization. Diagnosis of battery ingestion has been successfully made using plain radiographs in 94% of patients (Rosenfeld, 2018) , and been able to identify batteries in the esophagus, stomach, small bowel, and colon. Patients with esophageal battery impaction may present with sore throat, coughing, respiratory difficulties, and drooling, which retrospective studies have found to lead to incorrect diagnosis of an upper respiratory tract infection, prolonging critical treatment and increasing the risk for severe complications, especially in young patients. Early identification and imaging to confirm the diagnosis is key to timely treatment of patients with potentially fatal impactions.
Patients with esophageal battery impactions should always receive intervention. Common interventions are fluoroscopic balloon extraction and rigid or flexible endoscopy, although Foley catheter extraction is also used. When extraction is not possible from the esophagus, pushing the battery into the stomach and attempting retrieval from there is an alternative method (ASGE, 2011). Batteries that enter the stomach, bowel, or colon are less likely to become lodged and should be managed non-operatively. Serial radiographs should be taken every 3-4 days to observe progression, and in the event of non-progression for more than 48 hours, surgical removal may become necessary (ASGE, 2011) (Rosenfeld, 2018) .
Blunt objects
The most common blunt objects are coins in children in US and China studies, followed by bony FBs, plastic bars and iron nails (Geng, 2017 Sharp-pointed objects In Geng's series bony FBs made up 65% of cases and included fish, chicken, and duck bones (Geng, 2017)
Long objects
Objects longer than 6 cm should be removed endoscopically as they are unlikely to pass through the duodenal sweep (Pellerin, 1969) . These include such objects as pens, pencils, toothbrushes, and eating utensils. Narcotic packets Concealment of illegal drugs via ingestion of balloons, condoms or wrapped in plastic has been reported in both children and adults. These are usually visible radiographically. Rupture or leakage of contents can be fatal. Thus, endoscopic removal is contraindicated. Surgical removal should be performed when the packets fail to pass or intestinal obstruction is apparent.
 One particular group of patients that pose a significant surgical challenge are FB ingested in the anus for pleasure seeking reasons. These usually end up having surgery…  The other group of patients are those who repeatedly swallow just about any FB to get surgical attention…
Conclusion
Foreign body ingestion and food bolus impaction is a relatively common presentation to the ED. Emergent removal should be performed for all esophageal food impactions, foreign bodies with evidence of complete esophageal obstruction, disk batteries in the esophagus and magnets within reach of an endoscope. Removal should also be performed for objects with a diameter of 2.5 cm from the stomach, sharp-pointed objects or those longer than 6 cm. Removal of suspected drug containing packets should only be done surgically if packets are suspected to rupture or if they fail to progress radiographically. 
